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in famishing nutriment to the embryo ranst be suspended. It would be, 
however, difficult to imagine the occurrence of complete ossification without 
presupposing the loss of all vitality in the foetus, aud its consequent pre¬ 
mature expulsion. 

It is worthy of inquiry whether this morbid process may not be the 
active cause of many instances of abortion and of stillbirth, and I shall 
have folly accomplished my object if I should succeed in directing the 
attention of the profession to a more careful study of this subject. 


DOMESTIC SUMMARY. 

Death from Chloroform on its Third Administration. — Dr. IT. A. Dunois, 
Assistant Surgeon U. S. A., reports (New York Med. Joum., Aug. 18G7) a 
case of this, which is remarkable for the rapidity of death which occurred in from 
five to seven minutes after commencing to inhale the chloroform. The subject 
of the case was a man 35 years of age, with scrofulous disease of one testicle. 
Dr. D. removed a greater portion of the organ by Syrae’s operation. The 
wound healed kindly, and he was discharged cured in less than a month. 
“ Chloroform was used in the above operation. It required some two ounces to 
bring him under its full influence; he struggled violently, requiring several assist¬ 
ants to hold him, and he had a number of severe tonic' spasms. January 31st, 
he again presented himself. The other testicle, on examination, was found to 
have taken on the same disease. “ He continued under treatment until February 
Cth, when Dr. D. placed the patient under the influence of chloroform for the 
second time, and on laying onen the scrotum, found the testicle so much diseased 
as to necessitate the removal of the entire organ. The cord was also much dis¬ 
organized, and he included the greater portion of it in two ligatures. The 
patient came under the influence of chloroform with little difficulty, though with 
more than is ordinarily observed, and only about sss of chloroform was used. 
The wound healed to a great extent, though one ligature remained firmly held 
after two weeks. 

“ February 23d, finding the remaining ligature still firmly held, and efforts to 
remove it causing considerable pain, I sent for chloroform, and putting about 
one drachm on a small towel, loosely folded in the form of a cone, and with tne apex 
well opened, I proceeded to put him under its influence. He stated, in answer 
to a question before losing consciousness, that he was coming under its influence 
easily, and that he hoped he would not cause as much trouble as he had done 
before. He breathed well and appeared to he rapidly becoming affected. The 
second stage coming on, he threw his arms about so that it required an assist¬ 
ant to hold him, though not to the same extent that one frequently secs; the 
breathing suddenly becoming stertorous, the chloroform which had been renewed 
once to the extent of one fluidrnchm was discontinued. The patient was lying 
on his bed and I was watching the face attentively, to notice the moment when 
the eyelids should show by their relaxed condition that the patient was suffi¬ 
ciently under the influence of the anaesthetic to perform the trifling operation 
required. The stertorous breathing was followed by a spasm, causing the body 
to assume the condition of opisthotonos and to slide down in the bed; the face 
at the same time assumed a peculiar expression, which, though it is impossible 
to describe, at once alarmed and caused me to throw water on the face and abdo¬ 
men. The limbs now became perfectly relaxed, the spasm having ceased.” The 
convulsion lasted about half a minute. Dr. D. noticed that the breathing was 
gasping, and at once seized the tongue and drew it forcibly out of the mouth, 
and commenced artificial respiration ; sent a patient for ammonia, another for a 
magneto-electric machine, which was in an adjoining room, and a third for hot 
water. These several means were all immediately resorted to without benefit. 
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A few gasping respirations took place at some length of time from each other, 
bnt death had taken place. 

Dr. D. examined the chloroform used and found it pure. 

On post-mortem made four houre after death Dr. D. found “ only a slight 
accumulation of fat over the pericardium and on the surface of the heart. The 
pericardial fluid measured about one ounce, the left ventricle was firmly con¬ 
tracted and almost entirely empty, only a slight clot being observed.’ The 
right flaccid, containing a moderate quantity of blood, and the auricle largely 
distended. The aorta slightly larger than usual. The lungs contained a few 
hardened tubercles near their apices, and at the apex of the left a well-marked 
cicatrix was observed. The heart’s structure was firm. The kidneys were con¬ 
gested and measured seven inches in length by about four in width, and resem¬ 
bled much the larger red kidney described by Bright The spleen, greatly 
enlarged, measured nine inches in length by five in breadth. The liver increased 
slightly in size and of normal consistence, while the lymphatics were also slightly 
enlarged. The spermatic cord was diseased for about two inches, and the 
ligature nearly ulcerated through. On removing the skull cap there was ob¬ 
served to be a considerable quantity of fluid efTused between the dura and pia 
mater, and also between the latter and the arachnoid. The former quantity I 
should estimate at six drachms to one ounce, while the cerebro-spinal fluid 
amounted, I should judge, to some four ounces. 

Death from Swallowing Two Ounces of Chloroform. —The following case, 
recorded by Dr. D. W. Stormont, of Topeka, Knnsas ( Leavemcorth Medical 
Herald , July, 1867), is particularly interesting from the short time which inter¬ 
vened between taking the chloroform and death:— 

A healthy man. twenty-six years of age, for the purpose of self-destruction, 
at ten o’clock swallowed, in the presence of his obdurate sweetheart and a 
female friend, two ounces of undiluted chloroform. He then composedly laid 
down on a bed. as he said, to die. “In three minutes (estimated time) he could 
with difficulty be aroused from the stupor into which he wus rapidly sinking; 
could not speak, but indicated that he had severe pain in the stomach. In five 
minutes lie wus entirely unconscious, lying still, breathing stertorously. He 
died in just one hour alter taking the draught. Medical assistance, from some 
cause, did not arrive until a few minutes before he died, and nothing was done 
to counteract the effects of the poison.’’ 

Post-mortem. —“The surface was livid; the face, neck, chest, and nails very 
much so. Bloody froth was issuing from the mouth and nostrils. On opening 
the chest, both lungs were found to be dark externally, and fully distended. 
They were uniformly congested with dark, liquid blood, and the posterior por¬ 
tions were perfectly engorged with it Both sides of the heart were nearly full 
of black, unccagulated blood. The liver and spleen both normal externally, 
but somewhat softened, and filled with dark, liquid blood. The oesophagus was 
congested. The stomach, at the cardiac end, and along the greater curvature, 
and half-way up each side, was discoloured externally, dotted over with eccby- 
mosed-looking patches, giving it a mottled appearance. It contained two or 
three ounces of a light-coloured liquid, which had a slight odour of chloroform. 
At the cardiac end, internally, and along the bottom nearly to the pyloric end. 
the mucous membrane was of a dark-red colour, softened, and easily peeled off 
with the thumb-nail. Up the sides it was of a brighter red, speckled appear¬ 
ance, and not softened. The intestines were healthy. Circumstances prevented 
us from extending the examination, which is to be regretted.” 

Deep Tumours of the Neck ; Excision; Ligature of Internal Jugular Vein. 
—The following case, operated on by Prof. Greene, of the Medical School of 
Maine, is reported in the Boston Med. and Surg. Journal, May 9, 1867: 
A woman, mt. 42, had two years previously noticed a little lump just above and 
to the outside of the right sterno-clavicular articulation. It was now an irregu¬ 
larly shaped, hard mass, about the size of a hen’s egg, partially covered in by 
the sterno-mastoid muscle. It was not tender, and but slightly painful. It 
pressed with sufficient force upon the trachea to produce a severe cough and 
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difficult breathing, and it was for this reason that she desired its removal. The 
skin was freely movable over it, as was the muscle, but its feel gave evidence of 
deep-seated attachments. 

Ether was administered, and the tumour exposed by a straight incision along 
the inner border of the stemo-mastoid. The tumour was adherent to the tra¬ 
chea and oesophagus, and firmly blended with the common sheath of the carotid 
and jugular, the latter vessel itself being so involved that in attempting to sepa¬ 
rate it the walls gave way. and a profuse gush of venous blood occurred. This 
was immediately controlled by pressure until a ligature could be applied, when 
the dissection was completed and the growth removed. For some days the 
patient suffered from headache and local inflammation, but eventually made a 
good recovery, the ligature coming away on the thirteenth day. 


Extirpation of the Uterus by Mistake for Ovarian Tumour.— Dr. E. Krako- 
wizf.r, presented to the New York Pathological Society the body of a uterus, in 
the walls of which was imbedded a large fibroma, taken from a woman forty-eight 
years of age. She was always in most excellent health, and menstruated regu¬ 
larly up to the time of the operation. About two years ago she felt that her 
health was becoming somewhat impaired. One year ago a swelling in the lower 

S art of the abdomen appeared; it did not increase, however, to any considerable 
egree, or with any marked rapidity, and its presence only occasioned her un¬ 
easiness. 

“ Dr. K. saw her for the first time about six weeks ago. The tumour, which 
was about the size of a child’s head two years old, was felt occupying the lower 
part of the abdomen. It was smooth, elastic, painless on pressure, and movable 
from side to side. On making a vaginal examination, it was found that the 
mass bore down behind the symphysis pubis, and had crowded the uterns back¬ 
ward. The os was felt on the posterior part of the tumour. A uterine sound 
entered with great facility to the depth of two inches and a half behind the 
tumour. "When the sound was grasped by one hand and the tumour held with 
the other, it seemed to move independently; I therefore concluded that I had 
a simple ovarian tumour to deal with, and that the uterus was normal and un¬ 
connected with it, I supposed that the pedicle was a pretty short one. No 
examination per rectum was made. 

The condition of things was explained to the woman, and she most decidedly 
preferred to have a radical operation undertaken. Dr. K. then called in Dr. 
Kammerer, who made an examination, and corroborated the former opinion in 
every respect, except that he thought that the tumour originated from the left 
side, while Dr. K. was of the opinion that it came from the right side. 

After chloroform was administered, an incision was made midway between the 
umbilicus and symphysis pubis to the extent of four inches, and the tumour was 
presented. At the previous examinations, never having felt any fluctuation, Dr. 
K. was of the opinion that the walls of the cyst were very thick. When the peri¬ 
toneal cavity was opened sufficiently wide so as to introduce the hand, it was found 
that the omentum was adherent in several spots on the surface of the tumour. 
On the left side a band was detected, with a somewhat cylindrical yielding mas 3 
in it, which seemed to be the dilated Fallopian tube of the left side. On bring¬ 
ing the hand between the promontory and the tumour, the mass was found to be 
connected most intimately with the cervix uteri. Before that was done, how¬ 
ever, a trocar was plunged into the mass, and on introducing the trocar, Dr. K. 
became aware that he had to deal with a solid tumour, as no fluid escaped and 
the end of the trocar was firmly held fast. A great deal of venous oozing took 
place from this spot. Between the promontory of the sacrum and posterior 
aspect of the tumour Dr. K. could feel plainly the left ovary, and he could also 
ascertain that the mass was a continuation of the cervix uteri. The uterine 
sound was passed to the depth of two inches and a half; it was also evident 
that the tumour was springing from the lower portion of the body of the uterus, 
which a little above the inner os was swelling out rapidly into a globular tumour. 

The question then arose whether it was better to desist from the operation 
or go on. The latter was decided on. Dr. K. ligated both Fallopian tubes, and 
of course part of the broad ligament, and after the ligation of these bands, and 
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■when the tnmonr became more movable, he lifted it out of the abdominal cavity, 
pulling it well up above the symphysis pubis, so that the neck of the tumour 
could be seen and felt. He then cnrriea the chain of the Gcraseur around it, 
and proceeded very slowly to close it. He was fully three-quarters of an hour 
in accomplishing this, in the fear that by proceeding more rapidly hemorrhage 
might ensue. After the chain had worked through the rest of the womb, that 
is, the cervix being still upon the stretch above the symphysis, no hemorrhage 
was visible, but as soon as the stump was fairly liberated the whole Geld of the 
operation was deluged with blood. The stump was again grasped with the for¬ 
ceps, and both uterine arteries were secured, but the uterine veins, as well as 
several sinuses in the cervix itself, continued to pour forth blood, and these 
with great difficulty were at length secured. For greater security against acci¬ 
dent, a silver wire was then twisted around the end of the stump, and the ends 
brought out of the wound. 

The loss of blood was considerable, but the pulse did not indicate an amende 
condition of the bodv. 

The operation took fully two hours and a half. The wound was closed with 
five silver-wire sutures. A hypodermic injection of Magendie's solution was 
then administered, which caused an hour’s sleep. Four drops of Magendie’s 
solution were given every hour during the night. After midnight she became 
restless and vomited several times. It was then very evident that peritonitis 
was extending rapidly. A second hypodermic injection was made, and large 
doses of Magendie were given. At lour o’clock she died. 

No post-mortem examination was made. 

The specimen has been incised by a longitudinal cut, and it will be seen that 
a large fibroma is imbedded in the walls of the uterus, and that this mass has 
nothing to do with the cavity itself.”— Medical Record , Sept. 1, 1867. 

Propolis as a Remedy for Acute and Chronic Diarrhoea. — Dr. H. 0. Hitch¬ 
cock, of Kalamazoo, Mich., extols ( Chicago Medical Journal, Sept. 1867) the 
efficacy, in diarrhoea, of propolis, a reddish-brown, odoriferous, glutinous sub¬ 
stance obtained from the buds of the poplar, birch, and various other resinous 
trees. He has found it the best remedy he has ever used in mucous diarrhoea, 
in chronic camp diarrhoea, and in the diarrhoea of children ; but it has failed in 
chronic malarial dysentery. It appears, he states, to possess an anodyne pro¬ 
perty, but does not constipate. He uses an alkaline solution made by dissolving 
two ounces of propolis in one drachm of liquor potassi, and then adding water 
and simple syrup, of each two ounces. The dose is half a teaspoonful after 
each stool. 

Disease of the Supra-renal Capsules without Discoloration of the Skin .— 
Dr. J. B. S. Jackson reported to the Boston Society for Medical Improvement, 
July 22, a case in which, on post-mortem, the left renal capsule was found en¬ 
larged, and the right from two to three times its usual size. To the feel they 
were quite firm 1 , and, on incision, were found to contain a large amount of 
opaque, tubercular-looking matter, though some portions were healthy. There 
was never the slightest discoloration of the skin.— Boston Med. and Sura. 
Joum., Sept. 12,1867. 


MISCELLANEOUS NOTICES. 

An Algoid Vegetation the Cause of Syphilis. —"We have received from Dr. 
J. H. Salisbury a paper containing the description of a peculiar algoid vege¬ 
tation which he has discovered in chancres, which he names “ Crypt os syphilitica," 
and which he conceives to be the cause of syphilis. This algoid growth finds a 
fertile soil, he states, in the connective tissue only, and a different species which 
he has discovered and considers to be the cause of gonorrhoea develops only in 



